Case Report
This Caucasian female was born 7 August 1964 at 38 weeks gestation, weighing 2300 g. There were no illnesses, drugs, or x-rays during gestation. During the first few months of life, she had cyanosis, clubbing of the nails, and suspected tetralogy of Fallot. A left cavernous haemangioma, present at birth, grew slowly until 3 months of age when it suddenly enlarged. At that time she had thrombocytopenia, presumably due to platelet trapping by the haemangioma. She received a course of x-ray therapy to the haemangioma which regressed promptly. Her development was delayed.
This was the only child of a mother aged 19 and a father aged 21 at the child's birth. They have since been divorced. There was no infertility, miscarriage, or other significant family history.
Physical examination at 3 years showed a small, retarded girl with microcephaly, epicanthal folds, almondshaped eyes, large, structurally normal ears, prominent nasal bridge, cyanosis, and clubbing of the fingers and toes. The nipples were hypoplastic (Fig. 1) . The height (87 cm), weight (1050 g) were less than a third centile. The head circumference (42-5 cm) was proportionately much smaller than body length. Facial asymmetry and hypoplasia of the left maxillary alveolar ridge were attributed to x-ray therapy, although facial asymmetry has been described in the Dq-syndrome (Allerdice et al, 1969) . Findings at cardiac catheterization were consistent with tetralogy of Fallot. There was no craniostenosis. X-rays of bones were normal. Dermatoglyphic studies revealed a total ridge count of 76, atd angle of 510 on both hands, and slight ulnar displacement of the axial triradius.
Cytogenetic Studies (Table I) . Chromosome analysis on peripheral blood by a modified method of Moorhead et al (1960) (Fig. 2) . Autoradiography was done at the end of 72 hours' incubation using 0-06 AC/ml 3H thymidine during the last 6 hours of incubation and colchicine for the last 3 hours (Schmid, 1963) . Slides were coated with liquid photographic emulsion (Kodak NTB-3) and exposed for 6 days. Cells in which the D chromosomes were differentially labelled and suitable for analysis were photographed. After degraining the emulsion, the cells were re-photographed for comparison with the autoradiographs.
A discernible labelling pattern was found in 36 cells which were technically satisfactory for study. Chromosome No. 13, by convention, is the late-replicating, large acrocentric chromosome in which the late-replication occurs distally in the long arms (German, 1964; Yunis, Hook, and Mayer, 1964) . In our patient one such late-labelling D chromosome was found in 35 cells; whereas, there were two earlier-replicating D chromo- . patient inherited a variant weak hap from the father, but was ahaptoglol gesting deletion of the maternal gene 1967). 
